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"WRITE PLAINLY—USING UNFADING BLACK INK—MAKE.A‘ PERMANENT RECORD

'BIRTH NO.

"HLED APR 23 1953

THE DIVISION OF HEALTH OF MISSOUR! -

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _22@_ PRIMARY REG. DIST. M.M Registrar's No. A(a

‘n

Stats File No.,..

'14986

llaa.' FATHER' S NAME

Albert L.

13b. MOTHER'S MAIDEN

Huff . Alzada Bas

NAME

Hs

1. PLACE OF DEATH 7 2. USUAL REQlDENCE ('Wh-n dae-ud lived. If lostitiatlon: residenoe befor
a. COUNTY . Marion a. STATE Mlasouri ;‘ b. COUNTY Marion wd nissfon)
b. CITY (If outeids corpurats limits, writea RURAL and gire ¢. LENGTH OF [ CIW (1f outids corperate Hmits, write RURAL and dve townahip)

R LI . b 1 township) | STAY (in this place) OR -
Town Harmiba 7 davg TOWN . Palmyra d 6 ¥
d. FULL NAME OF ¢ xive streot add d. STREET {11 vusal, give locatien)
HOSPITAL on ™ ADDRESS . yd
Nsrrrru-nou 125 Zast

3 I;ﬂl?:ME oF a. (Firstf/ b. (Middle) ¢ (Last) . 4. DATE (Moath)  (Day)  (Year)
rmwm; James Ivan Huff DEATH 4 15 w3

5. SEX {) - | & COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In rears| T WNOR 3 Yeum | & Wo0r W o,

. . WIDOWED, DIVORCED (Epwcity) . last birthday) Momau, Dars | Houm | Min
Male hite Married 9/9/1895 57 f
10a. USUAL OCCUPATION (Givs kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fossdan oomatey) 12_CITIZEN OF WHAT
done during mont of workina life, avan if retired) N i DUSTRY B . COUNTRY?
Interior Decorator Interidr Decoretorl Queen City, Missouri U.S.4.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S 5IGNATURE OR NAME

, Enter only onecsause per
line for (a), {b), and (c}

*This does not meen
the mode of dying, such
.ar heart faflure, asthenia,
cic.” It meane the dis-
ease, fnjusry, of complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,y

ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y:-.nn.wunknown) (1! yes., give war or daten uf eorvien) . .

No 490-07-5963 Deapn Huff Palmyrna, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL, BETWEEN

ONSET @D DEATH

Morbid conditions, if any, giring DUE TO (b)
_rise to the above cause (a) :mmg L. .
the underiping cause last. -

DUE TO" (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

20. AUTQPSY?

, and thae! death occur'red a!

19a. DATE OF OP_II::%}G 19b. MAJOR FINDINGS OF OPERATION 4 * /
D oKD ves [ wo [

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (vg.. toorabont | 216 (CITY, TOWN, OR TOWNSHIP) . " (COUNTY) (STATE)

SUICIDE farm, fastory. strest, office hidg. ete) . . -

HOMICIDE
21d. TIME (Mooth) (Dwy? (Taar) (Hoar) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

: WHILEAT ROT WHILE :
INJURY WORK AT WORK

a]hercbyccrt that 1 gltended the deceased from _24 ~ 7 mJ" L~ 71 10 83 that 1 last saw the deceased

m., from the causgs and on the date slaied qbove.

v, ADDqRiB ! y..‘l

Oc. DATE SIGNED

d (Degros gr title)
—— / E’Lu,.j. . ¢"/7°<)3
2a. BURIAL . CREMA. | 24b, DATE 5o NAME OF CEMETERY OF CREMATORY .. | 24d. LOCATION (Olty, town, of connty) - - (5fate)
TION, REMOVAL (Soeatty; 17 .
Biirial 4 /17 /5= Greenwood L : Pal meces Moriag, U
D D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIBECTOR 5 BIGHATUR ADORESS
Dootra ™ LAk R (




S R 23 1958
RECEIVED APR 3

MARION CO. HEALTH DEPT,
DAE FILED_APR 27 198

\*:\,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofyby o ooriarec]

__________ Student Embelmer Mo.

working under my persona! supervision.

Student c.oceonrsaass wesavescsesseenvasiatan
Student Fmbalmar

Licenzed "Embalmer No ,521‘,5

P. O. Address Palmyra, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




